
          
 
 
 

 

Boise Office:  707 N. Armstrong Place    Mc Call Office:  703 N. 1st Street       Mountain Home Office:  520 E 8th North 
327-7499         Boise ID 83704                  634-7194            Mc Call ID 83638             587 -9225                         Mountain Home ID   83647                 

 
SEWAGE SYSTEM INSTALLER 

PERMIT APPLICATION                                                                                                       
                                                                                                                               
 
Business Name          ________________________________________________________________________ 
 
Business Address ________________________________________________________________________ 
 
   ________________________________________________________________________ 
    City  State  Zip   Phone 
 
Business  ________________________________________________________________________ 
Mailing Address 
   ________________________________________________________________________ 
    City  State  Zip   Phone 
 
E-Mail Address ________________________________________________________________________ 
 
Ownership Name ________________________________________________________________________ 
 
Address  ________________________________________________________________________ 
 
   ________________________________________________________________________ 
    City  State  Zip   Phone 
 
Partners  ________________________________________________________________________ 
    Name   Address 
    
   ________________________________________________________________________ 
    Name   Address 
 
   ______________________________________________________________________________________ 
    Name   Address  
 
Signature  ________________________________________________________________________ 
 
    Submit a copy of Surety Bond with fee and application. 
                    BOND EXPIRAT        

ION DATE MUST RUN CONCURRENT WITH PERMIT EXPIRATION 

 OFFICE USE ONLY 

Continuing Education: 
Date Completed _____________ 
Date Expired      _____________ 
Test Score          _____________ 

 
 
Bond: 
Expiration Date ____________ 
 

Estab. # ______________     
Receipt #  _____________ 
Date Rec’d ____________ 
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